
TUE 13:29 FAX 858 410 5343 



ALLIANCE PHARM 



i 



i|002 



.VP.,p,us«Bn(*).„«d.U.Isto-^[+] PTtVSftOtOMT) I 



DECLARATION FOR UTIUTY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



12 

Declaration 
Submrttdd 
with Initial 
Filing 



O Declaration 
OR Submitted after Inrtial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 



Attorney Docket Numt)er 


0073.00 ^ 


First Named Inventor 


Weers. Jeflfiv G. 






Application Number 




Filing Date 


Mav8,2001 


Group Art Unit 




Examiner Name 





A» • below namad Inventor, I hereby dttdare ttut: 

My fMdancB, post cfnoo oddresft. and dUzmship are aa alBled botow next to my name. 

* ""l**** Iwwrtof (If cmly om nama is tuM belOMr) or an oflgbnl. find and joinl invmor fif phiral 

re bs!rtbeto>^ of d»»uWaot matter vrfitehbcto^ 



PHOSPHOLIPID-BASED POWDERS FOR DRUG DELIVERY 



tfw apc cific alion of vwNch 

Is Qfmtiod harsto 
OR 

□ was fltad on (MWDQ^nryv) T 



(7709 arm AimitoQ) 



asUnitBd 



Application Number 



and vtfos amended on (MMTODOnnrY) 



I homby Btato tKat t have revlMWBd and underaiwid ma eon^ 
amanded by any amandmont apMincal V lafenod to above. x»niRieu 



Application Mumber or POT tntamatbrttl 
■ I I O'lpplicalila). 



I odmowla^ lha duty to 



lncludtnaitiecl«bm.ea 
biforiratbn wMch la malDftel 10 latenteb^ 



iiSS2to^3^ f -2 •gW'^ fer petart or tn.artor% 

orof any PCTIntamational appfloatlon hawlno a flUno dS^ baferoThlri 



Pifor Fdfelan Appticidon 
Nuinbactat 



Country 



Fordgn FHlngDate 
(MMPonnnm 



NotCMnad 



□ 
□ 



OorttRad Copy 
— ZB 



□ Additional feretenai 
larefay daim the I 



□ 
□ 



□ 
□ 
□ 
□ 



Ap^lcatton Ntanber(s> 



nuntbamarefatedonaaupDleinantatertority datoaheelPT^^ 

\S.C. 119(e) of any UntoJ siat— fu»»motyi applUttoiiSnSSdbSgB^^ 



60/208.896 
60/216,621 



_Finng Date (MM/IWYYYY> 



06/02/2000 
07/07/2000 



Ql Additional provisional appHcattbn 
numbers are listed on a 
aupptemenial prtorfty i 
PT0/SB«)2B 



+ 



(Page 1 of 2] 

BuRlsA Hour SlaMmem: Tliil ibim ta aatmalM to lakB 0,4 heum to eamoMa Tln» <ua rt.„.n n ... , _ 

ADDRESS. SENOTO:AMteWC0iiwitaatooeiTSftrt^ COMPLETED FORMS TO 1WIS 



09/18/01 TUE 13:30 FAX 858 410 5343 ALLIANCE PHARM 121003 



PleM«lvpsaplu«s{0n('»)tnsictethisbo« — ^ L-f- | 



^ ^ PTDsann o^97) I 



DECLARATION — UtiMtv or Design Patent AnnHra»ir>» 



I Kmbyetoifn the benofh undsr 3S U.S.C. 120 of any United States applicationrsl or 



United States or PCT Imamatlonai appHcaHon In lha manner 



I a^icati(vi 



daslonBilnQ 
•od ititha p 



and the national or PCT Internatenal fHIng data of this appllcaUorr * oaawaen ttw fiUnD date of the misr aontieatien 



U.S. Parent Applloatlon or PCT Partnt 
Number 



Pareitt Filing Data 
(MM/DPnrYYY) 



Parant Patanl Numbar 



09/568,818 



May 10, 2000 




Name 



ReQistntion 



Name 



RagtatrattoQ 



Oirectallcorrespondencoto: (3 Customer Number 

or Bar Coda Label 



Reqfai ered Pn^rthfanf iniBfmaaon eheel PTO/SaPgC 

21968 I n Correspondence address 



Name 



C\tf 



COMBiry 



TsUphona 



SUte 



Pax 



punUiaUe 

application or any patent teiued thereon. 



la by fine or iinp^^ or bdh. under 18 OS,C.lS^r^^ 



Name of Sola or First inventor: 



I A petitton has been filed for this uns^pwd tnventior 



Ghran ^tone (flr^ and middle pfany|> 



■FamHv NarneorSmwafna 



JeffivG. 



Weers 



Inwenter*! 
Slgeature 



Ogte 



RealdencerClty 



Half Moon Bay \n^\CA \ coumrv lu.S.A. 



atfeenaMp 



U.S.A. 



PoatOfflee Addreee 



432 Coronad Avenue 



PofiiornceAddresa 



City 



See 



SWalCA 



94019 



Country 



S.A. 



SlAdditionri mventere an beha named on Om .f^ supriamentai A ddBtenat liwetitef^g) sheatw PTO/S»02A rttoehed HctUd 

[Page 2 of 2| 



09/18. 



JE 13:30 FAX 858 410 5343 



ALLIANCE PHARM 



@004 



SEP 24 2«B g 



I typo B plus sign (♦) Inside mte -» [ 4 | 



PTO/SB/02A (3-87) 



vaiu OMB conifDl number. 



DECLARATION 



ADDITIONAL INVENTORfS) 
Suf^amental Short 
raat _1_ ^ of 2 



NameofAddttlonal Joint Inventor, If any: 



Own Name (fljst and mWdte Qf anyp 



□ A pefflbn has been (Bed for this unslgnad In^ 



ThnmfifiF 



Uivemofs 



Rtsidtneft: City 



Post ornca Address 



Pen Ofncfi Address 



City 



Fantfy Name or Sumom 



Tarara 



Burlingame 



_$t«s |CA 



Oift 



CtttwisMp 



US,A. 



1233 Paloma Avenue 



\CA 



Name of Additional Joint Inventor, 



Jf any; | 



94010 



GNen Name (fret ana nrfddte [if anyl) 



n A peiUon hss been f»ed for mia urs^ned bivsnto^ 



_ftmBy Nans or Surname 



^uis A. 



Slgnsturtt 



ON 




Dellamarv 



San Marcos 



«iB» ICA I coumry jU.S.A. 



Oats 



U.S.A. 



Post Onica Address 



838 Redbeny Com 



Post Office Address 



ctty 



SanMaxoos 



CA 



192069*18461 country |us a 



NameofAddlMonaiJoInt Inventor, if any; [ □ A pi«fan has be«, fted for this uns(^ 



Given Name (firrt and middle pf anyB 



FamOy Nama or Surname 



Riess 



Invtntors 
SlQnstufe 



Date 



Rasldsnce: City 



Falicon 



Icountry [France 



CfUzcfiship 



france 



Peat OTRec Address 



les Giaines 



Post Omcs Addrsss 



City 



Falicon 



ZP 06950 



cowmiy France 



+ 



Burt*! Hour Slalsmant: Thta forrn Is artfanrtad hiialM a ^ «» ..>»^j-i- Tt^^^ir^zT TT^TT ^^^^^^^^^^^^^^^^^^— 

P«em.WaEM^ta]^ DC 20231. ^^-rcEaun wjnwotitu «JRMS TO T>« ADDRESS. SEND TO: AariaaWQiminiBStalor to 



09/18/01 TUE 13:30 FAX 858 410 5343 



ALLIANCE PHARM 



i|005 



cypBaplussisn(*)lra{d*triabai-^| j. I ^ PTOOTWZA (3-97) _ 

' ^ J APMiiwwJ for wo ihwujh 800(98. CMRtm^jum i 



vaHd 0MB oontrol iiumbsr. 



DECLARATION 



AODmONAL iNVENTORfS) 
Supptemontal Sheet 



NameoTAddHlonai Joint Inventor. If any: 



GTwn Nanw ((?rst and middlB pf atiyl) 



Ernest G. 



SlOMtura 



Post omct AOdrua 



Post omca Ad4rc» 



Oty 



□ A peciion has bm fHed lor thto urotgnad Inv^ 



Fanify Nana cr Summw 



SsbutL 



San Diego 



^tbt ICA I CountfYllJ S A 



IU.S.A- 



12139 Ragweed Street 



San Diego 



Sttta CA 



Wame of AddWonal Joiitf inventor, if any: | 
Gfcffin Nanw (flrat and middia (If anyfl 



192129 



□ A pottton has bawi filed for tMa un^Dnod Inve^ 



tnwitof'a 
sigfiatm 



_Famfly Name or Surana 



OUa 



City 



LCoundy | 



CItttgnahIo 



Post Qlllca Adtfrass 



Post omca Address 



Ctty 



ap 



Name of Additional Joint Inventor* if any: 



Country 



□ A pettUon has bean niad for tMs uns^ inventor 



Ohm Name (fliet and middia pf anyl) 



Fantfy ^fgne or Surname 



Stgnaftua 



Data 



Wtstaancs: Ctty 



iCoumfv I 



Cttteenship 



Post Offica Addrasa 



Post OflRea Address 



Ctty 



ZIP 



Country 



+ 



l qs>.Aiy 
Tnidonttfi 



09/18/01 TUE 13:31 FAX 858 410 5343 



ALLIANCE PHARM 



@006 




'leoso type a ptus sign (^) insida this box H~ 



r 



Undor ms RepefMom Raductlon Ad of 1998, no 
a valid 0MB coniro) numbr > 



PTCUSMI (12^7) 
mm. OMB 0681-0032 

. , -TMENTOFCOMCRCE 

are required to rwpona Id B eoltoctton of Wtanwten ui^ 



Appirovod ftar 

PtM and Tfadamarfc Offlea: U^, 



+ 



DECLARATION FOR UTIUTY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

lil Declaration □ Dedsration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

FOIng (37 CFR 1.16(e)) 

^^^^^^_^_^Jjg2uired2___^^^^ 



Attorney Docket Number 


0073.00 ^ 


First Named Inventor 


Weers. JeflSv G. 


^fik 




Application Number 




Filing Date 


Mav 8. 2001 


Group Art Unit 




Examiner Name 





As ■ Mow naniad Invvmor, i hereby declare that: 
Mjf rastdarin, poat omea addra». wid dtlzemhip am 88 swod ba^ 

I hafi««lamthi anginal, flirt and 80te*nvaito(iro^ 
n«ma,Brell«irtbelo.^oftfia«iartecin«tt«rv^ 



PHOSPHOLIPID-B ASED POWDERS FOR DRUG DELIVERY 



tha tpaeiriorition of which 

jjaHachad hafdo 
OR 

n Mac fUad on (AAVDonrvyy) r 



]] asUnltadStataaAndleatlonriiifnber 



Of f*cr iirtamaitenal 



AiipficBtlonNumbar F 



and WBB amoAdftd on O^WOD/TTYY) [_ 



I hareby atato that I httvo rwimnd and u nda r ttttnU tba cDntanta of tba afaeva (danOftad 
amandad by any amandmani ^acHically rafiBnad to abova. 



S CtfaivUcrtta). 



tha duly to 



ip [notuding tha darma. aa 
infofmotion vMdi Et matarial Id patantahiay aa daflnad to 37 CF^ 



^^iSSl^^^^J^JS^ "©(•H<0 or 386(^) or my roralgn appfeatlan(id fer oatanl or bm»icM% 
or fif AIM OCT faitiimafimni fl#«tiMtiMk ihtsMi^ <. fln». ^ JL Tl-* JTZl "ii w AT mmtora COTSicata, 



Of of any PCT IntamailonaJ appflattk« ihwUig'a Mng d&tSt^^ afJuSK'STISSr^rtS^^ 



Prtor Foralgn AppUcitlon 
Numbarfai 



Oonmry 



Foraign FRing Data 



MotCMmcd 



CattVM Copy Attached? 



□ 
□ 
□ 
□ 




60/208,896 
60/216.621 



06/02/2000 
07/07/2000 



Additional prwistonal eppileaUon 
nunberB are listed on a 
aupp t wienial priarty data ah— t 
PTO/SB/02B anaetMd h«reia 



+ 



(PagetofZ) 



09/18/01 TUE 13:31 FAX 858 410 5343 ALLIANCE PHARM ©007 



PtaM typo a plus sign (♦) ffimda thb bn —> | + | 



Approvodroruwihrougha/aoroo^ "t- 



DECLARATION — Utility or Design Patent Application 



uroiod state of Amm • ^ - - 

Unftad Stslas or PCT Intamattonal appltetion In tha mannar 
InfomiatiMi mMcIi b matsrial to tuiemablflty m dsflned bi 3; ^ 
and tha nattonal or PCT IntarnQtionai mnq date oi thii eppBeatlon 



d SUtaa appflcatlon(s). or 3G5(c) of any PCT Inlamailonal aoDbtkm daah»iim hm 
> autqaci manar of each o^ cy&» if iifa ^SS?te^ 

37 CFR 1.S8 wWch bacama ■^(rtaWa baliMwn tha fflno dia^ 



U.S. ParonI Applieatien or PCT Parent 
Number 



Parent Filing Date 
(MM/DO/YYYY^ 



Parent Patent Number 
flf epp/iceblej 



09/S68,818 



May 10, 2000 




Name 



city 



State 



ZIP 



Countiy 



Tataphaiia 



Fax 



I hafaev (faotara utai all 
boUavBd to bo troa; and Amhar thai ttieaa _ 
puntshaUa by flna or hnprtefinmem, or bom, 
application or any patent luuad tfiaraon. 



my oMfft tetaw toda e are trua and that aO 
nadewtthr 



. „ , , ^ ^ , tt» towwtadBB that vtfittfbl 
under ie U^^. 1001 and that such ««(|tful faiaa 



ntada on Intemailon and baHaC i 
atatamanta and (ha tJto ao mada i 
may JaopanUso tho vali^ of 1 



Name of Sole or First Inventor: 



Q A petttfon Has been fiM fbr this urngnad inventor 



_GlyM Nhme (IW and midde fifanvl) 



InvcDtor's 
Slgnatura 



Raaldence:CHy 



FAmlhf Name or Surname 



Weers 



Half Moon Bay 



CA 



_Coantiv jU.S.A. 



Date 



anahlp 



U.S.A. 



Pool Office Addraaa 



432 C ronado Avenue 



PoBiomco Addreaa 



Cfty 



Sao 



sw* CA 



ZIP 194019 



CounuyJU. S. A 



HlAddttional inventor!! are betng named on the ^ o.,ppu-u>frtai Additional Inventerfe^ sheetfa) PT0/SBJ02A 



attached haifte 



[Page 2 of 2] 




13:32 FAX 858 410 5343 



ALLIANCE PHARM 



@008 



type a phis sign («) InsWa ints box 



PTQ/38/QZA (M7) 



Undor me PapanMorfc 
valid CMB contfol numDer. 



L±J ^ Appfovod for IB* ttiiQuQik 030/88. QMB0ffl1-Oaa2 I 

^dUClten Ad of 1996. no pamm otb requM to rawnd to a coUoOlon of Srmrt£ » 



DECLARATION 


ADOmONAL INVENT0R(8) 
SupplemMtai Sheet 




Pago 1 of 2_ 



Name of Additional Joint invontor, if any: 



□ A petMon hn been ftod for ttila ims^ned ^nmior 



Givwi Name (flrat and mfcWIa jlf any)) 



Thomas E. 



ij;ivemofs 



jtoldtncfe: City 



Post Office Address 



Post Offica Address 



Ctty 



FamBy Name or Surame 



Buriingame 



state ICA 



Couiitry l 



tu.SA. 



Ota 



CtttesasWp 



1233 Paloma Avenue 



jBurlingame 



CA 



ap 194010 



Nameof AddttfonaJ Joint Inventor, 



, if any; | 



|o«™y|u.s.A. 



□ A patttton haa bean fflad for this untignad trwenter 



Given Nanw (firat and irttddle pf any|) 



Luis A. 



InvamoTs 



Res ide nce: City 



Post Offlee Address 



Post Office Address 



City 



Fantfy Name or Sumama 



Pdlainarv 



San Marcos 



CA 



Country 



U.S.A. 



Dale 



Otttenshtp U.S.A 



838 Redbenv Court 



San Marcos 



CA 



192069*1846 ^«w"tfyy USA^ 



Name of Additional Joint inventor, if any: 



□ A pGlltfon rm been filed for this unsigned mventor 



Qhren Nawa (fifgt and middle pf anyp 



JeanG, 



Hesldence: Ctcy 



Post Office Address 



Pest Office Address 



City 



PwiPy Nanw or Simmo 



Riess 



Falicon 



ICeumrv 



France 



CWzensftip 



France 



les Giaines 



Falicon 



ZIP 069S0 



Country 



France 



+ 



fSS.X?A°^\ 05noT SEND FEES OR WeTEO fOH^'Tlil^l^l^'^'f^ZuSTcS:^ 



SEND TO: Awialaiii Co wmiuiiiM iBr for 



09/18/01 TUE 13:32 FAX 858 410 5343 



ALLIANCE PHARM 



@009 



UndBT th9 f^pamoik RaduoUon Act Qn995. 
vsOd OMB oorarot nunibor. 



P«fo«t.«-4T«iS2!?2£^T***!?*®'=^ 0MB 0651-0092 



DECLARATION 



AOOmOMAL INVENTORTS) 
Sup^tonmtal Sheet 



Name of Additional Joint Inventor, If any: 



□ A petttton rias bMn flted for thto unsl^ Env^ 



QJvn Name (firat and nUddla Qf anyp 



Fimfly Name or Suname 



Ernest G. 



Schmt 



City 



San Diceo 



CA I CoumnrlU S 



U,S.A. 



12139 Ragweed Street 



city 



San Diego 



CA 



192129 



Name of Additional Joint Inventor, 



□ A petltto has been filed for this unslgnsd Irm^ 



Glwi Name (ffntf and rnlddla pf anyl) 



Faway ^tomB or Surname 



Immtore 
e^inaiure 



I Country 



Post omca Aderau 



^Mt omta Addraaa 



city 



VP 



Name of Additional Joint Inventor, If any: 



Country 



Q A petition has been filed for this unsignad Inventor 



Gtoi Nama {Wt and nrfddte [if anyp 



_Famfly Name or Staname 



SIgnitura 



Date 



Rertdfiea: CBy 



State 



Icoumivj 



CWzsMhlp 



Post omtft Address 



Ctty 



Country 



Buftei Klour Sfeaimaflt: tnis fionn la 

commanis on Ihs amount ci time you are rsqulred to oompleta 

Ofto. WnMrraton. DC Z0231. DO NOT SEND FEeS OR oSnPlifEb yomJSiojm'IlSSSs^^^ M M Traos myk 

PWeniB, WssMngion. DC 20231. wwrni-uji bw torms to tmb AOOReSQ. SEND TO: AsBtattM CommWonar (6r 



0.4 hours to i»Rip^ T^??^" *»nr dependhw imon the itoods or the MMdual eeao. Aiw 



09/18/01 THE 13:32 FAX 858 410 5343 



ALLIANCE PHARM 



©010 




r 



(ypo a phis sign <•) Inside this box -J- fT] 



Untfor (hs Papmnrk Redudfon Act of 1995. no 
, a valid OMB con (fpi numbor. 



PTCVSBfOf (ir-^ 
^hS^OaOMD 0651-0032 

are raquJrM lo fwpond lo'a ^'taSiTf 



Appfiwoij for (ICS I 
Patent and Tmdefnarti Offlea; 05. 1 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUCATION 
(37 CFR 163) 



12 E3edaratjon 
Submrtted 
with Initial 
Filing 



OR 



n Declaration 

Submitted after Initial 
Ring (surcharge 
(37 CFR 1.16(e)) 
__rBquired) 



Attorney Docket Number 


0073.00 ^ 


First Named Inventor 








Application Number 




Ring Date 


Mav 8. 2001 


Group Art Unit 




Examiner Name 


) 



As • betow nam«d inventor. I haraby dcdm mat: "^^•"^ 

ratidanc©. poai oflk« addraas. and dUzanship are aa ataiad below 

I bafia»5 1 am tfia ordinal. ni3l and sola frwBrtor Of enJy OTO 
namaaa^g^adbal^ofmaaubiactniattarwhldiiad^ 



PHOSPHOLIPID-B ASED POWDERS FOR DRUG DELIVERY 



tha apacmcBlian of %whlch 

ia attachad haisio 
OR ^ 

° ^"'^^'^ (^^^^^PD^ I aaUnlladStajaaA^ptfaaifc^K^ 

AppliGationNumMr I I ami amended on (MVVDDnrVYY) I I (IfappiteaUa). 



I haiaby awa mat I have fB«e«»i»od and undei^^ 
amended by any emandmeni BpedOeally rafoifad to abova. ^^^^ 

I aeknoMe^ the duiir to dUoia MtentuNon 



i.(ndud^trmdalfTO.aa 
in 37 CFR 



or or any PCT Intemmlontf «»pttoal<on having a nilnoiS hSSX^ «^ 



Prior Poiaign Application 



Country 



NotCtitoiad 



B 

□ 



Ceitlfiad CopyAmcnan 



□ 
□ 



□ 

□ 




60/208.896 
60/216,621 



06/02/2000 
07/07/2000 



Q Additional premional applieation 
numbofs are HsM on a 
supplemental priority drta atwei 
PTO/seAOB attached hereto. 



(Poga \ of 21 ^^^^^^^^^^^^^^^^^^^^^ 
Bu^ Hour Siatomam: Ths fonn b eaumaiad to ute 0.4 houm lo oompMe. TTmo M vanr demmtlm fh<. «# ik. 



09/18/01 TUE 13:33 FAX 858 410 5343 ALLIANCE PHARM IglOll 



RaoBe rypooplUB sign HiMldo this box 1 + 1 a— ^ PTO«B«H (12-97) 



DECLARATION — Utility or Design Patent Annii>afir.» 



! i!lSI!!?lL2?*"i5"*^^ ¥ H-^-C- 120 Of Bfv IMItad Slfllas appHeoliDnrt). or „ 



United SiaiM or PCT IntmaUoiiBi appltatlon bi iho mtmr ?S«Sodbyma rSS^^^ 
and tfto ngtiprial or PCT Intgrnafonal HilnQ dw of this •ppRcalion. o«m# 



of ofiy PCT imomational onGc^ion 
' as.C.Tl2, 1 BchnowMeo fha duty Id 



U.S. Partnt Application or PCT Parent 
Number 



Partnt Flllne Date 
(MM/DD/YYYYt 



Parent Patent Number 



09/S68,818 



May 10, 2000 



A^afttewal U.3. or PCT imomatkiial owtoBon rombom ore ileted on a aupptemontal piio rtty dtwa ehoot Pro/^B102C 
a nomoo inwwof, I horatry appolni ih» lotftMMng rogtsiered preoctontrls) to prosseute tkk »eol 
and T»den..rkOffic connected th.rewlcft: Cumomw Number 1 2196^ H 



D ft«fliBtefed practittonor(») nama/fegts<ration number 



Name 



Re0l8tratlon 
Numbnf 



liated bel0%v 



PJtoeaCuBfemr 
NimimBTCocto 



Realstratloa 
Mmnnof 




Direct all correspondence to: Custornar Number 

or Bar Code Label 121968 




OR Q Correepondenca addreee below 



Name 



Address 



City 



State 



ZIP 



Country 



Totapftone 



llin^r dedaro that a» ataiamants made haraln of my own I me w ledu o i 
beOMa to be ttua: end fivthar that thoae siatamoneiUni rr^ovSSi t» 



Fax 



— _^ wara made Vvim u* 

punbhBblB ^ fine or Imprtsonment or both, under IB U5.C. 1001 and 1 
application or any patent iuued thereon. . i«no i 



^J^JS^a^^ ^ informeilon and I 
-j.i^.^"'^ fatvo datemento Md the Hke ao hum^ . 
wunui fatsa atatemenls may jeopardtza the vafidQly of I 



Name of Sole or First Inventor: 



□ A petUon Ins been »ed tor this unsigned inwrtor 



Giwen Name glut end middle pfanyD 
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Attorney Docket Number 



First Named Inventor 



0073.00 



Weers, Jeffiy G. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/851,226 



May 8, 2001 



Unassigned 



Unassigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

PHOSPHOLIPID-BASED POWDERS FOR DRUG DELIVERY 



the specification of which 

O is attached hereto 
OR 

H was filed on (MM/DD/YYYY) 



(Title of the Invention) 



May 8, 2001 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 356(b) of any foreign application (s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 
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Foreign Filing Date 
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Priority 
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Certified Copy Attached? 
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□ 
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□ 
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Application Number(s) 



60/208,896 
60/216,621 



Filing Date (MM/DD/YYYY) 
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PTO/SB/02B attached hereto. 
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09/568,818 



May 10, 2000 
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Place Customer 
Number Bar Code 
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Registration 
Number 
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Registration 
Number 
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Jeffrv G. 
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Inventor's 
Signature 
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CA 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



Post Office Address 



432 Coronado Avenue 



Post Office Add ress 



City 



See 



State CA 



ZIP 94019 



Country U.S.A. 
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Thomas E. 




rarara 



Inventor's 
Signature 



Residence: City 
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state 



CA 



Country 



U.S.A. 



Date 



Citizenship 



U.S.A. 



Post Office Address 



1233 Paloma Avenue 



Post Office Address 



City 



Burlingame 



state CA 



z»P 94010 



Country U.S.A. 
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Family Name or Surname 



Luis A. 



Dellamarv 
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Date 




Residence: City 


San Marcos 


state 


CA 


Country 


U.S.A. 




U.S.A. 


Post Office Address 


838 Redberrv Court 






Post Office Address 








City 


San Marcos 


state 


CA 
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92069-1846 


Country 


U.S.A. 
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Riess 



Inventor's 
Signature 



Date 
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Country 



France 
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France 
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les Giaines 



Post Office Address 
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Country 



France 
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San Diego 



Stote CA 



ZIP 92129 



Country U.S.A. 
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Date 
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Country 
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Country 
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